The agger nasi cell deri ves its name from the Latin phrase meaning "nasal mound." Arising from the most superior remnant of the first ethmoturbinal, the pneumatized agger nasi is a prominence or bulge along the lateral nasal wall anterosuperior to the anterior attachment of the middle turbinate (figure , A) .' The most anterior cell of the ethmoid complex, the agger nasi cell is the first to pneumatize in the newborn.
Depending on the degree ofpneumatization, agge r nasi cells may be bounded anterolaterally by the nasal and lacrimal bones (figure, B), posterolaterally by the lamina papyracea, anteriorly by the frontal process of the maxilla, superiorly by the frontal sinus, inferolaterally by the uncinate process, and posteriorly by the anterior ethmoid complex.!" Radiologically, pneumatized agger nasi cells may be identified on coronal computed tomography (CT) anterior to the most anterior portion of the middle turbinate attachment (figure, B), differentiating them from exten sively pneumatized ethmoid bullae.'
The surgical significance of the agger nasi cell lies in its anatomic relationship to adjacent later al wall structures. It's time they tried Rinof'low" Nasal Washand SinusSystem-an effective, convenient , and easy way for your patient s to perform nasal and sinus irrigation with normal saline.
RinoFlow is different than anything your patients have tried before. It provides a gentle aerosol mist that soothes naturally, without drugs. And it offers two therapy settings: Phase One washes, hydrates and drains the nasal cavity; Phase Two reaches into the paranasal sinuses to help open blocked passages, providing an added level of relief. RinoFlow will complement your medical management of chronic sinusitis and rhinitis sufferers.
RinoFlow is available over the counter. Recommend it to your patients today. They'll be relieved.
For more information about RinoFlow, visit our website at www.respironics.corn, or fo r .an authorized RinoFlow dealer nearest you, call 1-800-345-6143. The lacrimal bone lies in close proximity to the lateral border of the agger nasi cell. Deh iscence of the thin lacrimal bone may allow the spread of disease from the agger nasi cell , resulting in epiphora.' In order to prevent orbit al injury, gentle palpation of the lateral wall of the agger nasi is recommended.
The agger nasi is located antero superior to the insertion of the middle turbin ate to the lateral nasal wall. An exten sively pneumatized agger nasi cell may displace the insertion of the middl e turbinate medially (figure, A). Avoiding excessive resection of the agger nasi cell medially will minimize inadvertent destabilization of the middle turbin ate.
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A thorough knowledge of endoscopic sinonasal anatomy and a careful review of the patient ' s preo perati ve CT scans will facilitate the accurate identification of the agger nasi and recognition of its relationship to the surrounding structures along the lateral nasal wall.
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